The current infant feeding practices of mothers who were delivered in two military hospitals, in England and West Germany were reviewed. The exp eeted social class differences were found, but even among the lower social classes more mothers than pre viously reported were breast feeding their babies for at t least six weeks post partum.
Introduction
Despite increasing medical opmLOn in favour of breast feeding, surveys have shown that over the last ten years, newborn infants are mainly fed on formulated milks. A study in Newcastle in 1976" reported that 30% of mothers were breast feeding on discharge from hospital, while in LiverpooF it was only 10%. There is evidence that the prevalence of breast feeding is increasing 3 • In Oxford the proportion breast feeding on discharge increased from 37% in 1972/73 4 to 52% in 1974/75" with an increase in the length of time breast feeding was continued. A similar trend was reported in Harrow with a rise from 38% in 1972 to 69% in 1976 6 • This study was carried out to determine current infant feeding practices in two British MiHtary Hospitals; to compare mothers delivered in England and West Germany, and to consider some of the factors which may influence infant feeding.
Method
The data was collected in a three month period, in late 1981 in the Louise Margareit Military Hospital, Aldershot, England and over a similar period in early 1982 in the British Military Hospital Rinteln, West Germany. The former hospital delivers both service and local civilian mothers, while the latter admits only military dependants. The same protocol was used in each study.
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Mothers were interviewed soon after delivery. Choice of feeding method, maternal age, parity and husband's occupation or rank were noted. Smoking history was recorded, a mother being defined as a smoker if she had smoked during pregnancy and continued to do so after delivery. Mode of delivery, birth weight, length of stay in hospital and feeding method on discharge were recorded from the notes. Details of feeding method at six weeks post partum were obtained either by telephone contact with the mother or from the health visitors.
Infants with problems aiIeoting feeding, e.g. prematurity requiring tube feeding, were excluded.
The three groups of mothers, civilians (U.K.), military (U.K.), and military (Germany), were compared for maternal age, parity, smoking history, birth weight, length of stay in hospital and feeding history. The data 'was then regrouped into mothers breast feeding at delivery; at time of discharge from hospital and at six weeks post partum. These groups were compared, with those bottle feeding, for maternal age, parity, smoking history, birth weight, length of stay in hospital and socioeconomic class. X 2 and Student's t test were used for the statistical analyses.
Attempts were made to minimise any possible effects the study may have had on choice of feeding method. The proportion of mothers leaving each hospital fully breast feeding were similar before, during and after the study periods. Mothers were not aware that they would be contacted after discharge from hospital.
Results
In England, 590 mothers were interviewed, 542 being included in the study (359 civilians and 183 service wives). In Germany, 327 mothers were included out of 345 interviewed.
Overall, 76 % expressed a wish to breast feed, and, by the time of discharge 66 % of all the mothers were fully breast feeding. Four hundred and sixty-five (83 %) of the 563 mothers discharged breast feeding were contacted at six weeks; 293 (63 %) were still fully breast feeding. Table 1 compares the civilian and service mothers. The two groups of service wives were similar except for the longer stay in hospital of those delivered in Germany (P<0.02). This reflects the policy in military hospitals in Germany of not usually discharging mothers until five days post partum.
Civilian mothers were older (P<O.OOl), fewer smoked (P<O.OOl), and they were more likely to breast feed for at least six weeks (P<O.OOOl). Table 2 shows that feeding history of officers wives was similar to that of social classes I and II the senior NCO's to class III and the other ranks to social classes IV and V. The differences between civilian and military mothers was probably due to the skew of the latter towards the lower social classes. Table 3 shows the smoking history, delivery history, parity and length of stay in hospital of all the breast feeding mothers. Length of stay in hospital or mode of delivery did nO't significantly affect the choice of feeding method. Primips were more likely than multips to choose to breast feed (P<O.Ol) but by six weeks, parity had no apparent effect on infant feeding. Mothers who smoked delivered babies of lower mean birth weight (3.25 Kg} when compared to those delivered to nonsmokers (3.40 Kg) (P<O.OOl). They were less likely than non smokers to choose to breast feed (P<O.Ol) and by six weeks significantly more smokers had changed to formulated feeds (P<O.Ol). The smoking and nonsmoking groups were similar for maternal age, parity and length of stay in hospital. Table 4 shows the numbers of smokers and non smokers breast feeding, according to socioeconomic group.
Discussion
More than three quarters of the mothers in this study wanted to breast feed, and two thirds had a~hieved this by the time of discharge from hospItal. The expected social class differences were found but even among classes IV and V nearly 60% were breast feeding on discharge and more than 50 % of these were still fully breast feeding at six ~eeks. Th~s figure is higher than reported in pre-VIOUS studIes.
Factors Affecting Breast Feeding-A Comparison of Two British Military Hospitals
Surveys have shown that a mother's decision to breast feed is usually made long before delivery, and can be even before pregnancy3, 7 . Postnatal education will increase the numbers leaving hospital fully breast feeding but will not prevent a rapid change to bottle feeds after discharge 4 , 7. Although advice and support in the postnatal period are important in helping a mother maintain breast feeding, it appears that the major influences must be exerted in the early antenatal period. Some support for this is found in the comparison of the service mothers in England and Germany. The majority of the service wives living in Germany are young mothers who can be left isolated in a strange country for long periods whilst their husbands are on exercise. They are separated from their extended families and the health visitor and other social services are limited compared to those available in England. There were no significant differences in antenatal services between the two hospitals and it was expected that, because of the lack of support in the postnatal period, the mothers in Germany would be less likely to maintain breast feeding. No differences were found, however, in the number of service wives still breast feeding at six weeks which suggests that postnatal influence may be of less importance.
Significantly more primips than multips were breast feeding on discharge from hospital, although by six weeks the proportions were equal. Eighty-nine per cent of the multips who were breast feeding at six weeks had successfully breast fed a previous child whilst 85 % of those who bottle fed from delivery had never attempted to breast feed or had been unsuccessful with a previous child. Primips have not had the benefit of previous experience and surveys have shown that they are more likely to breast feed if friends or close relatives have breast fed and if the mother herself was breast fed as a baby7: Experiences with the first baby are obviously important, the longer the first baby is breast fed, the greater the chance of subsequent lactions being successful.
Mode of delivery was analysed as it is often still taught that Caesarian Section is a cause ~f failure to breast feed. This was not SuppOlited by this study.
Smokers were less likely to choose to breast feed. This may reflect the personality of a woman who has continued to smoke during pregnancy despite repeated antenatal advice to the contrary. By six weeks significantly more of the smokers had changed to bottle feeds and this trend was seen in each of the socioeconomic groups considered.
The possible effect of smoking on breast feeding is supported by the finding of lower circulating pro- .. A J Lyon laotin levels in mothers who smoke 8 and the observation that nicotine reduces milk production in lactating rats 9 , 10. Nicotine is also excreted in breast milk" but its effects on the breast fed infant are unknown. It may cause increased fretfulness which is interpreted as an unsettled baby due to underfeeding. There is evidence that, in the mothers studied, more are breast feeding for up to six weeks post partum than previously reported.
Further improvement will depend on better antenatal education on feeding and general health measures, such as smoking in pregnancy. After delivery, the chances of successfully altering the way a mother has decided to feed her baby are slight. At this stage it would be more practical to concentrate efforts to help her succeed in her chosen method of feeding.
